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HPC Cryopreservation Form   FORM76 


HPC cryopreservation

Patient Name/Product Number: ___________________


Processing Date: _____________










Diagnosis: ___________________


Affix Product Label




Recipient Weight (kg): _________

Doctor: ______________________

	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry
	
	20% DMSO (WCC≤800x109/L)

	0.9% NaCl (100mL)
	
	
	
	
	Vol (mL)

	DMSO
	
	
	
	NaCl
	20
	

	Bag access device
	
	
	
	DMSO
	10
	

	Syringes 50mL
	
	
	
	Plasma
	20
	

	Syringes 20mL/10mL
	
	
	
	Total Vol
	50
	

	Syringes 5mL / 3mL
	
	
	
	

	Needle (21g)
	
	
	
	30% DMSO (WCC≤600x109/L)

	Needle (16g)
	
	
	
	
	
	Vol (mL)

	Bactec Aerobic
	
	
	
	NaCl
	10.5
	

	Bactec Anaerobic
	
	
	
	DMSO
	9.0
	

	600mL Transfer Pack 
	
	
	
	Plasma
	10.5
	

	300mL Transfer Pack
	
	
	
	Total Vol
	30
	

	150mL Transfer Pack
	
	
	
	Plasma Source

	Cryopreservation bags
	
	
	
	( Donor       ( Fresh Frozen

	Sterile tray
	
	
	
	Attach Label

	Blood In-line Filter
	
	
	
	  

	
	
	
	
	


	Processing
	Vol (mL)
	WCCx109/L
	TNCx1010
	TNC %Rec
	CD34x106
	CD34x106/kg
	CD3x106
	CD3x106/kg

	Initial 
	
	
	
	
	
	
	
	

	Target
	
	
	
	
	Plasma volume to be removed (mL) =
	

	Plasma Red
	
	
	
	
	
	
	
	


	Product Vol(mL)
	Cryo Soln Vol(mL)
	Total Vol (mL)
	Test Vol (mL)
	Final Vol (mL)
	WCCx109/L
	TNCx1010

	
	
	
	
	
	
	


	Bag #
	A
	B
	C
	D
	E
	F
	G
	H

	Volume (mL)
	
	
	
	
	
	
	
	

	CD34x106/kg
	
	
	
	
	
	
	
	


	CRF:( Insert location 
	Run Date: 
	Time: 
	Print-out attached (
	Inventory updated (


	Tests (Post DMSO)
	( Microbial Contamination      ( WCC     ( Other:

	Retention samples taken
	( Yes    ( No, Comment


	Processed by
	Name:
	Signature:
	Date:

	Checked by
	Name:
	Signature:
	Date:


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date)

